male, aged 61. This case was shown at a meeting of the Section about four years ago as one of soft fibromata of the larynx, and those who examined the patient on that occasion agreed with the diagnosis. He gave a history of five months' hoarseness and shortness of breath.
Section about four years ago as one of soft fibromata of the larynx, and those who examined the patient on that occasion agreed with the diagnosis. He gave a history of five months' hoarseness and shortness of breath.
On examination, soft fibromata could be seen nearly filling the larynx, obscuring the vocal cords and leaving a central airway about the size of a small quill. A few days after the meeting, during a violent fit of coughing, the growths were expelled. Some of these were said to be the size of a hazel-nut. Similar pieces had been coughed out on previous occasions. When I saw him a day or two later his voice was natural, the vocal cords were active and clean, his respiration free, and I did not at that time (March, 1921) discover any evidence of malignant disease. He returned to his heavy work-carrying saclis of malt from the holds of barges up two ladders to the store-without the least inconvenience.
Three days ago he returned to hospital complaining of hoarseness of one year's standing and of shortness of breath.
'The left vocal cord is fixed and infiltrated, and there is also a ridge of infiltration above the anterior commissure, but nowhere in the larynx can any growth be seen resembling the soft fibromata previously observed. No glands palpable. Wassermann negative, January, 1921.
Postscript.-The condition now appears to be malignant, and this was confirmed by those who examined the larynx at the Meeting, May The left recurrent laryngeal nerve is stretched over a black strip immediately above the level where it was caught by a caseous lymphatic gland.
The larynx is not diseased. In the cesophagus are three ulcers. The uppermost is shallow, but the middle one extends by a deep track into a mass of breaking-down caseous glands at the bifurcation of the trachea. A white rod has been passed down the track, which did not actually open into the bronchus.
There was a shallow tuberculous ulcer in the stomach, also caused by inward spread from an adjacent caseous gland. Clinical History.-Woman, aged 68, who died in a state of weakness and emaciation, with caseous mesenteric glands and extensive tuberculous ulceration of the bowels. Probably this was the starting point of infection.
The lungs showed only recent miliary tubercles. There was no sputum, but tubercle bacilli were found in the faeces.
The patient's voice became hoarse during an attack of "influenza " eighteen months before death and never recovered. Her bodily weakness dated from the same illness. The larynx was examined by Mr. Herbert Tilley ten days before death,
